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During the past two years the number of fnedicftl schools recog- 
nized by the American Medical Association has been reduced from 
80 to 74. The charters of two medical schools, the Kansas City Col- 
lege of Medicine and Surgery and the St. Louis College of Physicians 
and Surgeons, were revoked on June 23, 1926, and May 23, 192T, re- 
spectively, on the grounds that they had 1oeen convicted of selling 
medical diplomas. Although institutions under new names were 
promptly chartered, information indicated that they were to be con- 
ducted under the same control or in the same manner as their prede- 
cessors. 

Four other medical schools, the College of Physicians and Sur- 
geons, Boston, the Middlesex College of Medicine and Smgery of 
Cambridge, Mass., the Kansas City University of Physicians and 
Surgeons, and the Chicago Medical School, are omitted from the list 
inasmuch as official reports show that they are not recognized as 
medical schools by the medical licensing boards of 47 States and the 
Territory of Alaska, and because they were deemed by the C/Ouncil 
on Medical Education and H6spitals^of the American Medical Asso- 
ciation to be unworthy of being recognized as medical schools. 

A ne# medical school nol yet recognized by the American Medical 
Association was opened rather precipitately in the fall of 1928 by the 
University of Southern California, Los Angeles. In the fall of 1930, 
the new School of Medicine of Duke University, after extensive 
preparation, is to be opened, which will raise the present total to 76. 
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Admission requirements of mediaU colleges, 1901-1928 


Year 

CoUegM requiring— 

High- 

aobool 

grad- 

uation 

1 

I'yeflDT 

of 

college 

2 years 
of c»l- 
lege or 
more 

1901 

158 


2 

1902 

158 


2 

1903 

167 


8 

1904 . 

156 


4 

1905 

153 


5 

i90r, 

156 

1 

5 

^ 1907 

148 

2 

0 



1 135 

6 

11 

1909 C 

116 

8 

16 

1910 

91 

13 

27 

1911 

! 80 

M 

28 

1912 

72 

16 

30 

1913 

60 

16 

31 

1914 

24 

1 

44 

34 


T 


ToUl 

Ddiuber 
of mod* 
ioal 

ooUfiges 


100 

100 

100 

100 

163 

162 

150 

101 

140 

181 

122 

118 

107 

100 


Y«ftr 


1015. 

1010. 

1017. 

1018. 
1010- 
10». 
1021. 
1022. 
1023. 
lOM. 
1025. 
1020. 

1027. 

1028. 


CoUegM rwiuirtoi— 


High- 

•cb^l 

gr»d- 

uatlon 


12 

10 

10 

0 

6 

6 

7 

0 

0 

0 

5 

5 

6 


1 ymr 
oo^«g« 


of ool> 
lege or 
more 


44 

38 

30 

1 


TcfUl 

number 

ofm«d- 

leal 

ooUegee 


40 

47 

56 

BO 

70 

70 

76 

76 

74 

73 
76 
76 
76 

74 


06 

06 

03 

00 

B6 

86 

83 

81 

» 

TO 

80 

79 

80 
74 


MEDICAL BTUDENT8 

! 

Reports ir, the American Medical Association show that the enroll- 
ment of medical students has been increased from 18,840 in 1926 to 
20,545 in 1928, an increase in the two years of 1,705 students. 

VariOil5,reports during the past several years have made it appear 
that many quali^ed students were finding it impossible to obt^n en- 
rollment in medical schools. An investigati^ made by Dr. Burton 
D. Myers, of Indiana University,^ in the fall of 1926 showed that the 
8,500 individual applicants made altogether 20,093 applications, or 
each applicant on the average had applied to two and one-half medi- 
cal schools. Of the applications received 6,420 were accepted, hut 
when the session began, only 5,020 students were actually enrolled, 
indicating that 1,400 students had applied and been accepted by two 
or more medical schools. Thus, at the beginning of the college year 
of 1926-27, there were 1,400 vacancies stilhexisting, or one-fourth of 
the entire first-year capacity. Fortunately, the medical schools had 
waitine: lists, so that 989 of these vacancies were filled since later 
reports showed that 6,009 students had been admitted. 

The report of the investigation stated also that of the 8,480 not 
accepted, 2,622 were rejected because of unsatisfactory qualifications. 

Again, in the fall of 1927^ it was found that 11,282 students sent in 
23,590 applications, some having applied to as high as 19 different 
medical schools. Of those rejected in 1926, 1,840 reapplied in 1927 
and 750 were accepted, most of whom had secured^ additions! pre* 

'Bulletin of the Auocletioa fit Atnerlcta Ucdlcal CoUcfM, toL 2, No. 2, AprU, 1027, 

p. 97. 
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liminary qualifications. The statistics reveal, what is apparently 
true, that most of those rejected were students having unsatisfactorj 
qualifications. 

The fact that larger numbers of students are being accepted by 
medical schools each year shows that the medical schools are gradu- 
ally adding to their teaching staffs, equipment, and hospital facilities 
so that larger numbers of students can be enrolled.’ The opening 
this year of the naedical school of tlie University of Southern Cali- 
fornia and, next year, of the School of Medicine of Duke University 
leads tortile belief that adequate provisjon will be made whereby all 
properly qualified students can secure enrollment. 


Table l.—Enrolhmnt of medico! studrntx during \he pant 10 i/cam 


CoUdge year 

Total 

('oliage year 

Toul 

College year 

1918- 19 

12,930 
13, 798 
1 14,4fi6 
1 15,635 

1922-23 

16,960 
17,728 ! 
18,200 
18,840 1 

1926-27 

_ 

1920- 2L-. 1 

1921- 23 i 

1923- 24 

1924- 2.'t 

1925- 26 

1927-28 

1 



MEUICAL 0RAUDATE8 

During the past two years the number of students graduating from 
medical schools has been increased from 3,962 to 4,262, an increase of 
300 in the two years. , 


. Table 2. — Graduates of medfral schools for the post ip years 


Year 

Gradu- 

ates 

Year 

Qradu- 

Btas 

Year 

Oradu* 

at«s 

1919 

2. A.V1 

3, (M7 
3,193 
2,S29 

1923 

3,120 

3,562 

3,974 

•3,962 

r 1927 

4,035 

4,253 

1920 : 

1924 .. 

1925 

1928 

1031 


1922 

1926. 




Betvseen 1904 and 1919 the number of graduates each year de- 
creased from 5,747 to S,656, which represented, under normal condi- 
tions, the lowest ebb in the number of graduates due to the raising 
of- entrance requirements of medical schools and to the mergers bv 
which the number of medical schools was reduced from 162 to 85. 
Thereafter the number oi students increased steadily each year. 
Also, the number of graduates would have continued to increase 
except for the smaller class enrolled in 1918 due to the war, which 
accounts for the fact that only 2, 529 students graduated in 1922. 

The percentage of medical-school graduates who were graduated 
from class A medical schools, however, has increased from 94.2 to- 96 
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i per cent, while the proportion holding baccalaureate in addition 
to medical degtees has increased from 60.3 to 63.6. 

AGES OF GRADUATES, CLASS OF 192R 

For the students who graduafed in 1928 a special tabulation was 
prepared which gave the average age at graduation from the 4-year 
.iiedical course a<i2G,8 yeans. Or, counting the fifth year of hospital 
“ iiiterneship, the average age was 27.8. 

Taiilb .1. — Ages at graduation, nuidical graduates of 1928, excltuire of interne- 

shipn 


A«e 

Grndualps i 

Ako 

(Jraduaf OS 

Age 

Graduates 

2L . 

... 2 

28 

387 

35 . 

46 

22--. 

,‘^7 

29 

243 

at 

21 

23- 

2‘L_- 

- 21)5 

.so 

31 

32 

205 

114 

Over 3l5-_- 

68 

573 



25_ - 

758 

97 

Total. - 

— 4, 187 

20... 

797 

3A 

77 


. - -• 

27... 

502 

34 

ea 




Grouped by ages and excluding the interne year the largest number, 
797, graduated at the age of 26, followed by 758 at the age of 25, 
573 at the age of 24, and 502 at the age of 27. Note, therefore, that 
2.874, .or 68.6 per cent, of all graduates for whom the age was known 
gi aduated at the age of 27 years or less. 

• 

MEDICAL STUDENTS WHO DID NOT GRADUATE 

From the Medical Students’ Register, which was established in 1910 
by the American Medical Association, it ia found that, in the past 
16 years, out of 67,198 students enrolled, 55,476, or 82.6 per cent, 
graduated. Of the 11,722 who did not graduate — mainly because of 
low scholarship — 7,688, or 65.6 per cent, dropped out during the 
first year; 2,647, or 22.6 per cent, dropped out during the second 
year ; 1,059, or 9 per cent, dropped out during the third year ; and 328, 
or 2.8 per cent, dropped out during the senior year. It is interest- 
ing to note, therefore, ^hat 10,335, or 88.2 per cent, of those who dis- 
continued medical study did so during the first two years of the 
medical course. This is as it should be, since the student’s time is not 
wasted if his disqualification for medicine is discovered early and 
he can more promptly enter on some other line of activity. 
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TlBLB 4 . — Medical itudents u%o do not (p’Otluate * 


— r - — - — — 

'4 

Ymr 

^Medical stiideDts dropping out — 

Number 

gradu- 

ating 

First 

year 

Second 

year 

Third 

year 

Fourth 

year 

ToUl 

1 W 7-08 



' sso 




350 




* 

1 873 

149 

291 

218 


520 

1,382 

— 

IVIU-JI 

19 D -12 

i 710 

704 

388 

997 

IM 

1 90 

0 

4ti 

1.260 

1.108 

1,009 

4.273 

1012-13 

664 

917 

Q1 

4o 

VI 

4.483 
3. 081 

1013-14 

6»'>8 

1Q7 

Vi 

AU 

61 

1014-15 * 

359 

Iff* 

147 

A9 

33 

or 

956 

3. 504 
3,5 S 6 
3.518 
3. 370 
2.670 

1915 -lfl 

f 34,^ 

n / 
19Q 


40 

on 

583 

1016-17 1 

1 344 

09 

oO 

f 29 

^ 1 *r 

558 

1017-18 1 

342 

77 

JO 

on 

17 

489 

4GS 

1018-10 - 1 

321 

4 4 
QQ 

oU 

on 

19 

191^20 1 

1 362 

tfa 

126 

JU 

10 

or 

4< X ) 

2.656 
3,047 
3. m 
2.520 
3. 120 
3,563 
3.074 

1020-21 

377 

ini 


25 

547 

1821-22 

455 

iUl 
1 10 

A* 

or 

6 

1 n 

510 

1022-23 

453 

1 IV 

137 

45 

90 

19 

618 

1023-24 


151 

4il 

53 

Id 

15 

1 7 

632 

1024-25 


219 

1025-26 



Ml 

Id 

in 

43 


1 


lU 

10 

3.963 

Toul.. 1 

7.68 S j 

2 647 

1 (V%Q 

09U 

11,722 

» .«,476 



KKlv 

040 

06Dt of all studeota leaving before graduation... J 

65.6 

22.6 

0.0 i 

2.8 

100.0 


1 



1 




' ToUl number of students reflstered, 67,i(ie. 


ENLARGEMENT OF MFDICAL SCHOOL PI^NTO 

♦ 

During the past 20 years new medical school buildings or enlarged 
teaching hospitals have been erected in at least 48 medical schools, of 
which 24 were new and complett^j^di cal teaching plants. No less 
remarkable improvements have been made at the medical schools of 
Canada. \^ithin the -past two years tHe greatly enlarged plants 
. previously reported as under way at Columbia University and the 
University of Colorado have been completed, as have also new build- 
ings at Howard University, and the State Universities of Iowa, 
Kansas, and Tennessee, and at Johns Hopkins. Thus the capacity 
of medical schools- is continually being increased, which is making 
it possible to enroll constantly increasing numbers of medical 
students. 

■ NEGRO MEDICAL STUDENTS 

Statistics regarding the negro medical students and graduates show 
that during the past five years 2,644 students have been enrolled and 
586 have received medical degrees. Of the students, 2,193 were en- 
rolled and 475 were graduated from the two negro colleges, while 
451 students and 111 graduates obtained their medical training in 
other medical -schools in the United States and Canada. . On the 
average, during the five years, there have been 529 students enrolled 
each year, of whom 117 graduated. ♦ 
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T^i^ls med^^tl $tudents 

N E O R^-e^ZrE O E8 


Institution 

1923-24 

1924-25 

1925-26 

1926-27 

1077-38 

ToUlf 

Stu- 

dents 

Grad- 

uates 

Stu- 

(lonU 

(Jrnd- 

uates 

Stu- 

dents 

Qrad- 

uatea 

Stu- 

dents 

Orad- 

UAtOfl 

Stu- 

(ksits 

Grad- 

uates 

Stu- 

dents 

Qrad- 

uates 

Howard University 

W28 

172 

26 
38 1 

1 

1 245 

I ^ 

71 

34 

1 

1 

54 

47 

1 

1 

49 

56 

233 

211 

56 

46 

1.160 

1.043 

255 

20 

Meharry Medical College.. 


OTHER COLLEOEB 


Baton University 

Chicago Modical C'olleRc ‘ . . 
Colk'Kc of Medical Evsn- 

geiisis 

Columbia University 

flirviirtl University 

Indiana University 

JefTcrson Medical C^olloRO... 
Lodr Island Collef^o Uos- 

pilal 

Loyola University. 

North western University. 
Ohio State University.. . . . 
Rush Medical College . * . . 

Syraruse University 

Temide University 

Tu/t*? College. 

Cniversiiy of Bl iTnlo 

I’DiversUy of California. . . . 

Cniversity of Kansas 

rniversity of Michigan 

I’niversity of Nebraska. _ . 

University of Vermont 

Women's Medical College 

of rcnnsylvimla 

Western Reserve Univer- 
sity 

Dalhousie University 

Mcdill University 

Queen’s University 

University of Montreal 

U.ilvcrslty of Toronto 


Total. 


471 


3 
lU 

1 

2 

4 


fl 

10 i 
6 

7 

2 


1 

‘ 20 ‘ 


86 i M3 


j 


126 


1 

24 

1 

I 

7 

6 


1 

16 

10 

4 

14 


1 

4 

16 


20 

1 

3 

a 


4 ■ 3 

3 I 11 
..J 1 


674 I 122 626 

I ! 


2 

20 

2 

3 

4 

6 


1 

? 

2 

2 

14 

1 

1 

3 


120 


630 124 


63 

7 

W 

22 

16 

1 

4 

18 

34 

26 

44 

4 

17 

14 

2 

4 
1 

38 

5 
2 

10 

4 

0 

66 

2 

2 

13 

2,644 


3 

10 

1 

1 

6 

4 


1 
1 

11 

6 

16 

1 

6 

8 

2 
2 


686 


‘ A claaa C ooUage, 


SAVING TIME IN MEDICAL 'EDUCATION 

A 

During the past two years the idea of a more continuous method 
of medical instruction, usually given under the so-called quarter 
^stem, has been strongly advocated, whereby a student can complete 
the four required^ college years of medical education of eight or nine 
months each in three calendar years. Under this pla^any three con- 
secutive quarters of completed work would count as a “^college year.” 
Indeed, the avowed adoption of this plan by the new school of medi- 
cine of Dufce’ University has given fresh impetus to the movement 
and shows that the plan is feasible, even in the warmer climate of 
the Southern States. The quarter qrstem is already in effect, or 
readily possible, in the following medical schools; Stanford Uni- 
versity School of Medicine, San Francisco; University <)f Chicago, 
Rush Medical College; Loyola Universitjr School /of Medicine, 
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I 

. Chicago; University of Minnesota School of Medicine, Minneapolis; 
lifarquette University l^hool of Medicine, Milwaukee. , 

It will be pjjt into effect in the fall of 1930 at Duke IJnivcrsity 
School of Medicine, Durham, N. C., and is also contemplated by 
Tulano University School of Medicine, New Orleans, and the Uni- 
, versity of Tennessee School or Medicine at Meinj)his. . 


RELATTVH SITPLY OF PHYSICIANS IN THE I’NITKI) STATFi^ 


Since the biennial report of 1924-1920 more complete statistic? 
■ from foreign countries showing the supply of pliA'sicians in propor- 
ti«ui to population as compared wit'll the United States has been 
obtained and is given in the accoiujianying table. 


Table n.—Rclative nupply of phyitiriatui in the I'nitai and abroad 


Country * 

Phy- 
sic ian.s 

per 

100.000 

p<jnu- 

latlun 

Phy. 

1 sirlan.s 
1 per 100 
1 s^iuare 
i miles 
1 

■ 1 
HiBlatlv©! 
position 
of coun- 
tries * 

Country > 

Phy. 
sicians 
‘ l»er 
100,000 
jinnu- 
lation 

Phy- 
sicians 
per 100 
.«w|iiare 
guiles 

Hela- 
live 
l»osiCi0D 
of OOUIl- 
tries! 

1. Unitwi States 

r2fift0 

1 

1 4.94 

V 

19 

22. Iri.sh Free State 

52 60 

6-20 

16 

2. Austria.. . 

113.R0 

22.98 

.5 

23. Portuliiil 

39 97 

6.79 

15 

3. Great Briiam 

111.36 

5Z86 

1. 

24. Sweilnn 

34. 57 

1. 21 

25 

4. Iceland . . 

85.00 

. 21 

36 

25. Unull . 

33l 76 

. 28 

33 

ft/ SwitterUod 

72.03 

19. 44 

7 

26. Poland j 

' m 41 

fl!oo 

18 

ft. Spain 

77. Ifl 

8. 64 

13 

27 Bulgaria j 

1 29. 54 

4. 06 


7. Japan 

76.86 

17.00 

8 

i 2^Finlami ' 

1 2L7I 

.65 

ii 

S. 

8. Cuba 

76 81 

8 11 

J7 

1 2tr^Mexleo,. - J 

1 23.57 

.43 

31 

Hungary 

73. 16 

17.21 

j9 

• 30. CoslA lUca • ^ 

20 89 

. 51 

X 

10. Estonia 

71.78 

4. 35 

20 

1 31. Lithiiivfiia 

20l 61 

. 78 

T 

11. Italy 

71.27 

25.08 

4 

32. Chile 

10. 70 

.23 

IS 

12. Denmark.*. 

7a 07 

13.99 

11 

33. Venorutda 

iafl5 

, 12 

S 

13. Argentina ... 

G4.47 

..56 

29 

34. Yugoslavia 

13.41 

1.83 

7i 

14. Germany 

64.43 

22. 16^ 

6 

35. Peru* . 

12. 63 

. 10 

% 

16. France 

58.88 

11. 28 

12 

36. Honduras 

12 27 1 

! 19 

r 

Ifl. ('aechoelovukia. 

58 51 

14.67 

10 

37. Salvador 

12 

238 

23 

17, Greece 

57. 97 

7.M 

14 

38. (luntt'nmln. 

8. 78 

.36 

32 

18. Norway 

58 88 

1.20 

2fi 

39. Bolivia 

(157 

.04 

40 

12. Netherlands . 

30.96 

30 95 

3 

40, Siam. . . . , 

ft. 08 

.24 

34 

20. Latvia 

54.90 

4.B5 

22 

4E Persia. . 

2 5C 

,Oi 

41 

21. Belgium 

6176 

36.73 

2 

% 





* Tho oountrloa are arrangtHi In the order of the nunilier of physli ihn.s in ral^o to iho ponnlaiion. 

> The mimbera In tytlumn 3 show the relative [N.siiion of the ctumirips of column I were they arrantretflo 
the order of the niiuiber of physicians per 1(X) s^iuurc • 


Note that although the United States has ft ;jreate%;|)orcentage of 
physicians to population than any other countt’y, it has a .‘^mailer 
number to each 100 square miles than 18 other countries, but a 
•larger number than 22 other countries. 


ERIC 


SUPPLY OP PHYSICIANS IN THE VARIOUS STATES 

In Table 7 is given the supply of physicians in each State in pro- 
portion to each 10,000 people, as well as the numlx'r for each 100 
square miles. District of Columbia, comprising the city of 
ington, leads in both. 
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Table 7. — Hupply of jthyHioianii in thv I tuied Slaic'it shotni hy Staleii 


1 

Slate 1 

1 

1 

\ 

roimlatiou 

(esfinmle) 

\ rea, 

S(*‘ 'JC 
II iC.S 

1 

Number nf 
l>hyslciuns 

1 

1 ! 

I’hysIrian.H 
1 iK^r lo.am 
j populMiwn 

1 

1 I’hxsinans 
per 100 
.<f|uare 
. inile.-i 

1 

It of rolnmhln 

1 ‘ 

MO. onn 

02 

I. MS 1 

1: . 

! 34.22 

•2, 9S0. 04 

2. Californiii 

i. i.a.fKxi 

1 Vs 052 

s. SM 

19 97 

5. 09 

H. rolomdn 

l.nT'l, (KN) 

H13. V.s 

1.805 

in. SI 

1.74 

4. Nevada . ... 

77. 407 

109. S21 

129 

10 o»- 


N New York 

n.423. 000 

IT.r.M 

J8.r2M 

10.31 

• 

:i9 10 

6. Missouri 

3. .MO. 000 

•'•S. 727 

5,713 

10. 2S 

K 31 

7. \*o/nionl 

3^2.42-K 

9. 121 

529 

15.01 

.5 SO 

8. MarylHiKi 

1. .597.000 

9. 9*1 1 

?. 3H7 

i4.gft 

24 01 

9. 

7. (¥81 

Vi. (M l 

in^a 

14 93 

19 44 

10. 

4,212. 000 

H,n:i9 

0.242 

14.72 

77.05 

11. Oregon . . , 

S90, otm 

95. r4)7 

1.225 

13.77 

I.2H 

12, lowji. 1 

2. 42.5. non 

.5.5, .'*H0 

3.302 

13,02 

.5 94 

\X Nid»niskii 

I. OOl.l 

Ttl. W 

1.K40 

13.22 

2 40 

14. Kloriila 

L.TO.OOO 

.M. V.) 

1.7S7 

13. 11 

3 20 

16. Indiana 

a. iho.otKi 

:tn. 045 

4. 101 

13 (19 

n.v. 

If). Mm lie. 

79:1. 000 

29. 895 

l,92l» 

12.9s 

3 44 

17. New llamiwliire ^ 

OOiI 

y.au 

.SH4 

12.S.3 

0 47 

IH. Kansas . . . 

1.K2H. OOtl 

’ HI, 774 

2, 290 

12 

2 HO 

19. Ohio 

6,710, non 

40. 740 

1 8.2H7 

12.35 

20.34 

20. Tenne.s.w 

2. 4N5.(¥)0 

ti.fvsr 

3.010 

12.14 

. 24 

21. ConniM fieiit 

I.W (HR) 

4. S20 

1.91^0 

12 02 

40. 

22. renn.sylvaniii 

9, 730. OCR) 

14.M:12 

11.405 

l! 72- 

25. 44 

Zl. Kentucky. 

2, MH. 000 

10, IHI 

2, 971 

II 71 

7 39 

24. Wiishington 

1, WV2,tRR) 

on. K'Wi 

i.HOi 

ll 57 

4.49 

25. Michigan 

•1,4lR),fRR) 

57, 4W) 

\ 14.5 

11 40 

8.95 

20. Tc%a.'J 

397. (RRl 

202. :i9H 

0. 123 

11 35 

' 2,33 

27. Minne.sota • 

J.aSO.IRRl 

HO, H.-iH 

2, 9S’2 

11 10 

3.09 

2H. Hhodo Island 

MM.tRRl 

1,007 

779 

11.07 

73.01 

29. ArkaiLsas H 

1.923. 000 

52. .625 

2, 101 

10 m 

4.00 

30. Louisiana V 

l.kil.OfR.) 

1.5.409 

2, 019 

10. 55 

4.49 

31. Delaware 4 

243. QOO 

L005 

251 

10.33 

12. 77 

%12. Oklahoma 

2. 3H4^IRR) 

09,411 

2. 4.5S 

10 31 

3.M 

33. West \ irginia 

l.r.<R;,(RRi 

24.022 

1.747 

10 30 

7.27 

34. New Jersey 

35. Wisnmsiii 

3. 749,»RJ<1 

7,514 

■V, 

X 7.55 

2. S9*i 

10 (12 
9. 92 

49. 9K 
5w24 

30. rtah 

.522.1RR) 

H2, IH4 

510 

9.88 

.03 

37. Wyoming. . 

241. fRR) 

97, .M8 

Z\S 

9.H7 

.24 

3N Virginia 

2. .Mo. noo 

40. 202 
10. 302 

2, .W 

9.H4 

6.22 

3.62 

39. Missi.s.sii)pi 

1.790. his 

1. m\ 

9 38 

40. (ieorgla. 

3. 171.000 

.5H, 725 

2, U35 

9.20 

.5.00 

4L New Mexico. . .. 

392. IRX) 

122.50:1 

357 

[ ' 9 11 

.29 

4ft Aliilmnia 

2. .M9, OIX) 

51.279 

. 2.2M 

1 8.85 

4.40 

43. South Dakota 

r*90. (MR) 

70. H4W 

003 

1 S.tVJ 

.78 

44. Ahrona 

459.000 

iri.Rio 

393 

8.50 

*35 

45. North ( 'aroltriii . 

2. 897. 000 

4H. 740 

2, 32S 

' 8.04 

189 

46. .North Dakota 

47. Idaho.. _ 

041. 192 
M3. IKRI 
714,000 

70. 1H3 
S3, 351 
140. 131 

497 

401 

607 

7.75 

7.39 

7.10 

* .71 

.48 

.34 

48. Montana. . 

49. Soiiih-raroliiia . 

1,845,000 

:40. 495 

1.309 

7.09 

4.29 


Total Dulled Slates 

11 s. I 27,rr1.5 

1 3.«r20,79l 

149,521 

1 12.05 

1 


Although .('iilifornia is next in lin«, having 20 ph\sirians for each 
1(),0(K) popUlaticfn, it has only 5.59 for each 100 square miles, as com- 
pared with 75.51 for each I(K) sciuare miles in Mas.'iuchusott.s, show- 
inj: that in California the |>opulation is not nearly so dense as it 
is in Ma.ssachu.sr tts. 

MEDICAL HCH(X)L FINANCES, 1026-27 «* 

Report.'! received from 63 of the 74 medical .schools ^ivi^a total 
income of $11,983,783 and a total expenditure of $11,308,800 — an aver- 
^ age income per school of $H>0,219 and an average expenditure of 
$\79,505. The 63 colleges vreporting had* a total enrollment during 
1926-27 of 16,042 students, wl\o paid in^ees a total of $4,057,304; 
TTie average amount paid by eack-student, therefore, was $254, as 
*<%ipared with the average expenditure of $70^ for each student. 




Table 8. — Medical school finances^ 192(^-27 
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12 BEENNIAL SUBVBT OP EDUCATION, 1926-1928 

Note that of the total expenditures, $5,469,214, or 48 per cent, was 
expended for instruction, an average of $86,812.92 per college. 

GRADUATE MEDICAL EDUCATION 

Statistics regarding graduate medical' education for 1927-28 pub- 
lished recently ^ showed that 3.472 students were enrolled during the 
year, of whom 2,336 were in the 41 approved, graduate medical 
schools® and 1,136 were taking higher interneships — better known as 
residencies — in 272 approved hospitals. 

Statistics for 1922 gave, altogether, 3,556 graduate students, of 
whom 2,915 were in 25 unsupervised postgraduate medical schools 
and polyclinics and 641 were residents io 285 unsupervised hospitals. 
The figures for 1927 did not include students wlio may have been 
enrolled in the few unapproved graduate medical schools, or to phy- 
sicians who were residents in hospitals •which had not been approved 
for residentships although, of the latter, a careful record is kept 
Although the enrollment of giaduate' students in 1927 was smaller, 
nevertheless, it represents improved conditions since all reported 
were enrolled in institutions approved by the Council on Medical 
Education and Hospitals. 

EXPERIMENTS IN MEDICAL TEACHING 

During the pa.st several years there has been a tendency on the 
part of certain .schools to try new methods in medical teaching, some 
of which a^ipcar to be objectionable. -For example, a few have over- 
emphasized research in the undergraduate medical schools, and some 
have granted higher grades to the students undertaking certain as- 
signed experimental work. Certain others have provided an extreme 
degree of elective work, and placed an unjustified degree of respon- 
sibility on the individual student, apparently without providing the 
essential supervision through consultants or advisory committees, 
such as are usually provided for graduate students. Institutions 
adopting such extreme methods should not overlook the first -duty of 
a medical school— that of providing its students with a thorough 
grounding essential for every practitioner of the healing art. An- 
other danger in some medical schools is the too early drift by the 
student into some narrow specialty and iTis failure to obtain the 
broad training 'which is fundamental to any specialty. Without this 
essential foundation the physician is not in position to make a satis- 
factory or dependable diagnosis from the general practice point of 
view.* *^ 

* Jonmal of the American Medical Aaaociatlon, 91 : 482, Aug. 18, 1928. 

• A copy of thii approTed Hat will be aeot, on request, by the American Medical Amo* 
. datlOD, 686 North Dearborn Street, Cblcago, 111. Inclose 4 cents for postage. 
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HOSPITAL INTBRNESHIP 

The physician’s undergraduate training should be such as will 
provide him with a thorough knowledge whereby he can intelli- 
gently examine any patient coming to him, make a reliable diagnosis 
of his trouble, and prescribe or apply reasonably efficient treatment. 
Such a training should include or be followed by a year’s interneship 
in a general hospital, where he comes into contact with all varieties 
of diseases and can put his general knowledge into practice. 

Experts in graduate medical education now agree that such an 
interneship, to round out the student’s undergraduate medical edu- 
cation, should be completed before the young graduate enters on his 
preparation for any specialty. 

SPECIALIZATION 

The trend toward specialization in medicine has perhaps reached 
its highest degree of acceleration, due largely to the public idea 
regarding “specialists,” and, 'probably, to the larger fees which the 
specialist is usually able to command. A more justifiable reason, 
however, is the physician’s belief that he can render a better service 
in a special field and become more expert in both diagnosis and 
treatment. The increase of hospitals in both numbers and capacity 
during the past 15 years has added impetus to the trend toward 
specialism, because, in the organization of hospital staffs, they are 
commonly divided into departments representing the several speciai- . 
ties. To secure admission to a hospital staff, therefore, the phy- 
sician is induced to limit his work to the specialty of the department 
to which he is assigned. 

In the long run it is believed, however, that the physician who has 
acquired a good, comprehensive knowledge whereby he can accu- 
rately diagnose and provide fairly efficient skill for the great, ma- 
jority of ailments which come to him will prove to be of greater 
service to the public and more successful than the physician who 
limits his practice to a narrow specialty. 

IN\'E8TiaATTON REQARDTNO MEDICAL EDUCATION 

In 1925 a commission on medical education was appointed,* with 
funds donated from several agencies interested in the subject, to 
carry on a 5-year investigation of medical education. The commis- 
sion has issued three annual reports, of which the third calls par- 
ticular attention to: (a) The tendency to prolong unnecessarily 
•the student’s period of preliminary and professional education. Such 


• Coder tbe anspicea of the Aaoodatlon of American Ifedlcal CoUegea. 
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shortening of existing courses as may be possible and 'the saving of 
time by the use of overlong summer vacations is strongly urged. 
(&) The overcrowding of the curriculum with nonessential details? 
the overemphasis placed on laboratory procedures; and the unneces- 
sary duplicatioB of teaching through a failure to correlate labora- 
tory work with clinical teaching; (c) the undue emphasis in medical 
teMhing which is laid on the separate organs and systems which 
make up the human body rather than considering man as a com- 
plete living human being. This is resulting in a marked and dan- 
gerous trend toward specialization; (d) the need of more and better 
systematized instruction in preventive medicine; {e) the hindrances 
to medical education resulting from unwise legislation or rulings 
of boards or agencies which in effect assume prerogatives belonging 
to the medical schools; (/) the desirability of providing the student 
with more time to think and to use the library in reviewing current 
and reference literature; and (y) the advisability of more electives 
in the curriculum. 


INVESTIGATION REOAJIDING THE COST OF MEDICAL CAKE 

An important investigation by a special committee on the cost of 
medical care was begun in 1928. The modern' trend toward speciali- 
zation and the public belief that the best treatment can bo obtained 
only from “ specialists ” and hospitals, has necessarily added to the 
cost of medical care. It is well known that for the more intricate 
n^ethods of treatment which have been developed in recent years the 
hospital has become increasingly important as a place where such 
treatment can be more efficiently' and safely applied. For all cases 
where surgical procedures are required, as well as when serums, . 
antitoxins, bjood transfusions, and other modern methods are utilized, 
the hospital is the best place. The urgent problem, therefore, is to 
ascertain how the benefits of modern medical care can be brought 
within the reach, both physically and financially, of the greatest 
possible proportion of the people. This 5-year study, thereifore, is 
of vital importance both to the public and to the future practice of 
medicine. 
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